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2009 CAPITAL CITY  
YOUTH FOOTBALL BULLETIN  

 
REGISTRATION       July 13, 2009 to August 14, 2009 
  
ENTRY FEES  10U $400.00 LEAGUE   NO PLAYOFFS 
  11U $500.00 LEAGUE   $90.00 PLAYOFF 
                   12U   $500.00 LEAGUE   $90.00 PLAYOFF 
                   14U  $500.00 LEAGUE   $90.00 PLAYOFF 
 
AGE DIVISIONS     10U Players age on November 15, 2009 determines the level of play & participants 

must be 8 years old by August 1, 2009.  No exceptions! 
  11U Players age on November 15, 2009 determines the level of play (this league will 

be formed if there are enough teams to create an 11U league.  Otherwise 
11U players will participate in the 12U division. 

                      12U Players age on November 15, 2009 determines the level of play. 
   

14U Players age on November 15, 2009 determines the level of play &  
 all 14 year olds must be in the 8th grade.  No 9th grade 14 year olds allowed! 

  
       GAME DAYS           All divisions will play Saturday mornings/early afternoon, and some      

weeknights beginning September 9th.  10U games will begin Sept. 12th.                                         
                                  * League preview will be Wed. September 2nd for 11U, 12U, and 14U. 
                     
SITE  Games will be at various sites.  Please check schedules  

carefully when you receive them.  10U will be at Conway.  
 
PLAYOFFS Playoffs will begin the week of Oct. 19th for the 11U, 12U, and 14U age 

groups.  Championship games will be on Sunday, November 1st .  Team 
registration deadline is September 30th. (Playoffs are optional) 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
  2009 YOUTH FOOTBALL REGISTRATION FORM 

(ONE FORM PER TEAM PLEASE) 
TEAM NAME  ________________________________________________ 
 
COACHES NAME   __________________________Email____________________________ 
     
ADDRESS__________________________________________________ZIP ______________  
 
HOME PHONE  ___________________                 WORK PHONE______________________ 
 
DIVISION: 10U_______      11U_________        12U _________     14U_________                                 
 
MAKE CHECKS PAYABLE TO:             ST. PAUL MUNICIPAL ATHLETICS 
                            1500 N RICE STREET 
                            ST. PAUL, MN 55117 

  


